FINANCIAL STATUS REPORY
{Short Formy)
{Follow instructions on the back)

1. Federal Agency and Orgnaizationat
Element io Which Report is Submitted

Faderal Co-Chair of Dena# Commission

2. Federal Grant or Other Identifying
Number Assigned By Federal Agency

A-2004-10
Health Facilities Technical Assistance

P.O. BOX 110650
JUNEAU, AK 59811

3. Recipient Organization {Name and complete address, including 2IP code)

Page of

pages

STATE OF ALASKA, DEPARTMENT OF HEALTH & SOCIAL SERVICES

4. Employer Kentification 5. Recipient Account Number or 6. Final Report 7. Basis
Numnber identifving Number
[} Yes X} Cash
1926601185A7 24319 [X] No [1 Accrual
B. Furding/Grant Period (See instructions) 9. Period Covered by this Report
From: (Month, Day, Year) Ta: (Marth, Day, Year} From: (Month, Day, Year) To: (Month, Day, Yean
08/01/04 03731407 10/01106 12131108
10. Transactions 1 It 1]
Previously This Cumulative
Reporied Periad
a. Total cullays
2.823.63 343488 B,058 31
b. Recipient share of outiays
[+] o a}
c. Federal share of outlays
2562383 343468 £,058.31
d. Total unliguidated chligations
0
e. Recipient share of uniiquidated obligations
2]
1. Federal share of unkgquidaled obligations
o
9. Tolal Fedsral share {Sum of lines c and f)
6,056.11
h. Tetal Fecerat funds authorized for this funding period
125,000
I. Unoaligated balance of Federal funds {Line b minus line g)
118,941 89
a. Type of Rate (Place “X” in appropriate box)
11, Indirect 04 Provisional [1 Predetarmined {] Final f] Fixed
Expense b. Rate c. Base . Total Amount e. Federal Shate
N/A

fegistation,

12. Remarks: Atiach any explanations deemed necessary or information required by Federal sponsonng agency i compliance with governing

nntiquidated obilgations are for the
| Typed or Printed Name and Titie

Certifying Official
i (1

set forth in the award documents,

13. Certification: | certily to the best of my knowiedge and belief that this report is correct and complete and that alt outlays and

i. Division of Public Health

Telephone {Area code, number and exiension)

(907) 485-8618

Previous Editions not Usable

. %@ Date Report Subn:::d C}
(o W@g 3/ / ]

Standard Form 289A (REV 4.88)

Prescnibed by OMB Circiilars A-102 and A-110
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